Clostridium difficile infection (CDI) is primarily considered to be a hospital-associated 39 infection most prominent amongst the elderly; it is a major problem in health care settings 40 and nursing homes, causing a wide spectrum of illness ranging from mild diarrhoea to 41 pseudomembranous colitis 1 . Use of broad spectrum antibiotics alters the commensal bacterial 42 flora allowing C. difficile spores to germinate, colonise the gut and produce enterotoxins.
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Numerous studies have investigated the carriage rate of C. difficile in subjects in the 44 community; however, they have primarily looked at elderly subjects, who are more prone to 45 acquiring CDI due to increased hospital visits and antibiotic usage, or have looked at samples 46 from subjects that have diarrhoea 2-4 . Two large studies looking at the incidence of infectious 47 intestinal diseases in the community showed low incident rates of CDI, however, patient 48 samples were only screened when there were symptoms of sickness or diarrhoea 5;6 . Other The main differences between this study and those that have shown a higher prevalence of C. 
139
ChromID media provides a rapid, sensitive medium for screening for C. difficile, due to the 140 formation of black/grey colonies, allowing easy detection within 24 hours. However, similar 141 to the study by Eckert and colleagues 10 , the sensitivity of the media was improved by reading 142 at 48hrs as three of the seven C. difficile isolates were detected, but did result in a much 143 reduced specificity with a tenfold increase in the number of other Clostridium species being 144 isolated ( Table 1 ). This has been described in previous studies, where they also show a lower 
